Peripheral mass-forming cholangiocarcinoma in cirrhotic liver.
The purpose of this study was to determine whether particular enhancement patterns of intrahepatic cholangiocarcinoma in cirrhotic liver suggest the correct diagnosis. The CT findings on 28 lesions in 26 patients with underlying liver cirrhosis and pathologically proven cholangiocarcinoma were retrospectively evaluated. The CT findings of hepatocellular carcinoma (HCC) in a control group of 79 subjects also were analyzed. The relative attenuation and enhancement pattern of the lesions were evaluated by two observers in consensus. The difference between the enhancement pattern of cholangiocarcinoma and that of HCC was statistically analyzed with the Fisher's exact test. The prevalent enhancement patterns of cholangiocarcinoma on enhanced CT scans differed depending on tumor size. Peripheral rimlike enhancement was the most frequent (nine of 20 cases) pattern in tumors larger than 3 cm in diameter. A washout pattern on portal venous phase scans was the most frequent (five of eight cases) in tumors smaller than 3 cm in diameter. For tumors smaller than 3 cm in diameter, there was no significant difference between the enhancement pattern of cholangiocarcinoma and that of HCC. For tumors larger than 3 cm, the presence of peripheral rimlike enhancement or centripetal enhancement and the absence of a washout pattern were significant findings for differentiating cholangiocarcinoma from HCC (p < 0.0001). The contrast enhancement patterns of cholangiocarcinoma in cirrhotic liver on multiphasic helical CT scans were found to differ depending on tumor size. Because of the overlapping imaging findings in the two diseases, for any hypovascular lesion smaller than 3 cm in a cirrhotic liver, the diagnosis of cholangiocarcinoma should be seriously considered along with that of HCC.